A CONTRIBUTION TO THE SURGERY OF THE 
BRAIN; ONE CASE EACH OF SUBDURAL 
CEREBRAL ABSCESS, AND OF HAEMOR¬ 
RHAGIC CYST, WITH HEMIPLEGIA, 
CURED BY TREPHINING AND 
DRAINAGE. 1 

By J. B. MURDOCH, M.D., 

OF PITTSBUKG, 

SURGEON TO THE WESTERN PENNSYLVANIA HOSPITAL; TROFESSOR OF CLINICAL 
SURGERY IN THE WESTERN PENNSYLVANIA MEDICAL COLLEGE. 

I HAVE lately had under my care at the Western Pennsyl¬ 
vania Hospital certain cases of paralysis involving different 
muscles which have been cured by operative procedures. 
They are instructive, and will be of interest to those who 
are studying the operative surgery of the brain, or cerebral 
localization. 

I will report two of my cases : 

Case i. Traumatic Cerebral Abscess; Trephining; Evacuation; 
Drainage; Cure .—Frank M., net. 15 years. Laborer. Entered March 
14, 1889. Patient had been brought to the hospital from the boiler 
works, where he had been employed. He was injured by the flying 
debris caused by the explosion of a boiler, about one hour previous to 
his admission. 

Upon examination a small scalp wound was found upon the left side 
of the head And upon the right side of the head, over the parietal 
bone, there was quite an extensive burn. (It was afterwards learned 
that this burn had been caused by the head lying in contact with a 
piece of hot iron). The hair was completely burned off from the scalp, 
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over a surface of four inches in diameter, and the scalp underneath 
was also badly burned. 

Treatment. —Wound on left side of head, andbu»n on right side, 
both dressed antiseptically. 

March iS. Pulse, S4 ; temperature, 99 0 . The small wound on left 
side is entirely healed. The burned scalp on right side has sloughed 
so as to expose the underlying skull. The exposed surface of bone is 
about two inches in diameter. 

March 20. A line of demarcation has formed and exposed bone 
denuded of its perosteum in a complete circle as large as a silver dol 
lar. Patient is sitting up in a chair, and feels comfortable. 

March 22. Patient is very stupid this morning. Temperature, 102°. 
Complains of pain in right inguinal region ; does not want to be out 
of his bed. Complains of pain in the right side of the head. 
When disturbed, face has the “Risus Sardonicus” expression, cor¬ 
ners of mouth being drawn upward and outward. Ordered to be 
purged freely with calomel and to be kept upon a liquid diet. 

March 23, 9 a m. Patient was restless and delirious all night. 
Pulse, 90; temperature, ioi°. Very severe pain in head; tongue 
coated and dry; very thirsty. 

Treatment. —Pot. bromide, grs.xv, ever)' four hours. 

March 23, 6 p. m. Pulse, 96; temperature, 102°. Cannot answer 
questions intelligently ; does not move either his left arm or left leg, 
nor does he seem to have sensation in either arm or leg; pupils are 
equal and respond to light. 

March 24. Pulse, 98; temperature, 102°. Is in a comatose condi¬ 
tion ; cannot be aroused ; passes both his urine andfreces involuntarily 

March 25, 9 a M. Pulse, 140; temperature, 103.6°. Respiration, 
42 ; perspiring freely; teeth covered with sordes ; Breath fetid; refuses 
to take nourishment 

March 25, 11 a. m. Patient taken into the operating room, and in 
the presence of the class of the Western Pennsylvania Medical College, 
was ana;sthized with the A. C. E. mixture. 

After shaving the hair from the right side of the head it was ob¬ 
served that the exposed portion of skull was over the upper part of the 
fissure of Rolando. 

By the advice of the hospital staff, who * ere present, it was decided 
to trephine through this exposed portion of the skull. A Gaits trephine 
was used and a button of bone three-fourths of an inch in diameter re¬ 
moved. Nothing was found between the bone and the dura mater ; 
and the dura presented no unusual appearance, but it was thought by 
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mv friend and colleague. Prof. James McCann, to give evidence of 
fluctuation and by his advice the dura mater was cut through, when 
immediately there was an escape of fully an ounce of thick pus.. The 
wound was washed out with Thiersch’s solution, a drainage tube in¬ 
serted and the wound dressed antiseptically. The removed button of 
bone was not returned to the aperture in the skull nor was the wound 
in the dura mater stitched. 

The patient did not suffer greatly from the shock of the operation, 
and was returned to his bed much in the same condition as before the 
operation. 

March 25, 6 p. m. Pulse, 140; temperature 103.2 0 . Condition 
about the same as before the operation ; took a little nourishment in 
the form of milk. 

March 26, 9 a. m. Pulse, 138; temperature, 102°. Was quite rest¬ 
less during night; this morning is able to answer when spoken to. 
Protrudes his tongue when directed to do so. 

March 27, 9 a. m. Pulse, 126; temperature, 103.2 0 . Asked for 
something to eat, but was only allowed liquid diet. Is able to move 
slightly both his left hand and left leg when requested to do so. Can 
also feel the prick of a pin in leg and arm. 

From this time forward a careful record of the patient from day to 
day was not kept or if kept the record is lost. It is however known 
that a fungus cerebri made its appearance a few days after the opera¬ 
tion which proved very rebellious to treatment until it was ligated with 
a rubber band, which effected a rapid cure. The patient also suffered 
with abscesses in various parts of his body which were supposed to be 
pvremic. He also developed bed sores on his sacrum. But notwith¬ 
standing these draw-backs he continued to improve in the use of his 
left arm and leg. 

About June 1 he began to walk about the wards of the hospital upon 
crutches and soon after with the aid of a cane. He was discharged 
July 31. 1SS9, in full possession of his mental faculties, sensation and 
motion in his limbs being fully restored. 

Case 2. Subdural , Hemorrhagic Cyst of Traumatic Origin; 
Hemiplegia ; Trephining; Drainage; Cure. — Maurice Meredith, ret. 
24 years. Mulatto. Native of Virginia. By occupation a hod car¬ 
rier. Admitted to Western Pennsylvania Hospital, May 24, 18S9. 
The history obtained was that upon December 5, 1S8S, he was en¬ 
gaged as a hod carrier in the erection of a building. That he was 
standing upon a platform, upon which was a large quantity of brick, 
when the scaffolding supporting the platform gave way, and he fell 
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with the platform and brick a distance of 38 feet. Patient does not 
know what part of his body first impinged upon ground but has been 
told that he struck his side upon a barrel. 

Upon his admission to the hospital there was a slight scar upon the 
outer canthus of the left eye, which he says was made by one of the 
bricks striking him in the fall After the fall he became unconscious 
for about an hour. 

On recovering his consciousness he discovered that he had lost all 
power of motion and sensation in his right arm and leg. We have no 
further history until his admission to the hospital. 

On his admission to the hospital May 24 (nearly six months after the 
injury) his condition was as follow*.. 

Mind clear; answered all questions readily and intelligently ; pulse 
and temperature normal; pupils equal, and respond to light; no devi¬ 
ation of tongue to either side when protruded; tongue slightly coated 
and bowels somewhat constipated; no history of syphilis, either heredi¬ 
tary or acquired; urine passed with some difficulty. There was com¬ 
plete paralysis of the right arm and right leg, both of motion and sen¬ 
sation, and at times a peculiar trembling of the left side. This latter 
symptom was especially observed when the patient was permitted to sit 
in a chair. Pain was complained of in the region of the left e\e and 
at top ofthehead. Upon a careful examination no fracture or depres¬ 
sion could be discovered upon any portion of the skull, nor any scar 
upon the scalp except as before mentioned at the outer canthus ot the 
left eye. The spine was also carefully examined without finding any 
signs of injury. 

Patient was treated with a prolonged course of mercury and iodide 
of potassium. He also received treatment by the galvanic battery, and 
massage was also diligently employed. Under this treatment he 
gained in weight. Appetite and digestion improved, and all func 
tions properly performed, but there was no improvement in the paraly¬ 
sis of arm or leg. 

September 27. The patient was brought into the operating room 
for the purpose of being trephined and in the presence of the class was 
first examined. 

The paralysis of motion and sensation was shown to be complete in 
the right arm and leg. Every effort was made to induce the patient to 
move as much as a finger or toe without success. He was also pinched 
with the fingers and pricked with the point of a knife, but no evidence 
of sensation could be produced in the upper extremity, until the breast 
in front and the scapular region behind were reached. In the lower 
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extremity no evidence of sensation was found below the lumbar region. 

The head having been shaved and the patient anaesthetized, the 
Rolandic line was located and marked upon the scalp with the tincture 
of iodine, according to the rules laid down in our modern text-books. 
After being thoroughly antesthetized, the operation of trephining was 
performed, under strict antiseptic precautions. A semi-lunar incision 
was made through the scalp, and the scalp flap, together with the peri¬ 
cranium, raised from the skull. A large trephine was used, one taking 
out a button of bone i| inches in diameter. Tne portion of bone re¬ 
moved was from the left parietal bone over the upper third of the fis¬ 
sure of Rolando Upon the removal of the button of bone, the dura 
mater bulged up through the opening and gave a sense of fluctuation 
to the finger when pressed upon it. But no fracture or fissure of the 
bone was found, nor was there any evidence of clot between the bone 
and dura mater. An incision was made through the dura, when im- 
mediatelv there was the escape of a dark grumous fluid, thinner and 
darker than venous blood. After the escape of this fluid, when the fin¬ 
ger was pressed upon the cortical substance of the brain it broke down 
under the least pressure and a small quantity of brain substance, 
almost in a fluid condition, escaped from the opening. This is all that 
was found and it was feared by the operator that no good could result 
from the operation 

During the operation, after the removal o- the button of bone, the 
patient suddenly ceased to breathe and it was some time before respira¬ 
tion could be restored. But by the use of artificial respiration and 
elevating the foot of the table, together with the hypodermic injections 
of ether and whisky, the patient revived, and we were able to continue, 
and complete the operation. 

The incision in the dura mater was carefully stitched together with a 
catgut suture, a rubber drainage tube inserted, the wound in the scalp 
brought together by interrupted* sutures of silver wire, and the moist 
bichloride dressings applied. The button of bone was not returned 
to the opening in the skull. 

During the twenty-four hours following the operation the condition 
of the patient was critical in the extreme. He suffered much from 
shock and reacted slowly. 

Hypodermic injections of whisky andenemata of beef tea and whisky 
were administered every two hours, the foot of the bed during this 
time being elevated, and the patient surrounded by bottles of hot 
water. 

September 27, the day following the operation, the patient has re- 
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acted from the shock, is able to move the toes of his right foot. Can 
also pull his foot up in bed and feebly flex and extend the right leg at 
the knee. He has also sensation in this leg. Can tell the point 
touched when his eyes are blindfolded. 

To his right arm sensation has returned but not motion. Pulse, 
ria; temperature, ioi°. 

October 3. To-day, Meredith, while talking to the patient, in an 
adjoining bed was suddenly attacked by a difficulty of speech which 
seemed to be ephasic in character; there were also convulsive twitch- 
ings of the muscles on the right side of his face. These convulsive 
movements lasted about twenty minutes and then passed away. After 
this attack the mouth was slightly drawn to the left side and the tongue 
when protruded was inclined slightly to the right side. (Previous to the 
operation there had been no paralysis of the muscles of the face or 
tongue.) 

October 13. Removed dressings from scalp. Wound has healed 
throughout its entire extent. Drainage tube removed. Patient is able 
to walk about with the aid of a cane and by being supported on one 
side, but cannot move right arm. 

October 17. Patient improving. Motion returning in right arm. 

October 19. Patient is able to walk without any assistance. Was 
taken into the operating room, and exhibited to the class of medical 
students. Temperature and pulse normal. 

November rg. The patient was taken the Alleghany County Medi¬ 
cal Society and there exhibited to the members. To reach the hall 
where the meeting was held, from his ward in the hospital, he de¬ 
scended a flight of stairs, rode more than a mile through very rough 
streets in a sitting posture ; ascended two long flights of stairs to the 
hall; remained at the hall more than an hour; walked about the hall 
unassisted without cane or crutch; shook hands with the members and 
returned to the hospital by the same route as he had come. This did 
not fatigue him, for he was walking about the hospital the next day as 
has been his custom every day for the past month. 

This man is now virtually restored to health. With the exception of 
a little difficulty in extending his right hand at the wrist joint there is 
no loss of function in either the arm or leg. 


What the exact pathological cpndition was in this case, and 
how the operation of trephining succeeded in restoring the 
powers of motion and sensation to the paralyzed muscles, I can- 
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not explain. I have, as well I am able, endeavored sim¬ 
ply to state the facts of the case, leaving it for those more 
learned than I to make the explanation. Before beginning 
the operation I fully expected to find a spicula of bone press¬ 
ing upon the brain or more clear evidence of a clot than was 
found. It is probable that the dark fluid which escaped after 
opening the dura mater was the remains of a broken down 
clot; perhaps in the softened condition of the cerebral sub¬ 
stance, the explanation will be found. But if in neither of 
these the true pathological condition existed there can be no 
doubt that in some way there was reliel given to pressure up¬ 
on some portion of the brain. The relief followed so soon af¬ 
ter the trephining in both of the cases reported, that, in the 
absence of any other treatment I think we are justified in think¬ 
ing of them as standing in the relation of cause and effect. 

Whatever of credit there may be given to the operation in 
these cases must not be given altogether to the operator. He 
wishes here to state that to his colleagues, especially Profes¬ 
sors McKennan and McCann, who advised the operation and 
assisted in its performance, equal credit is due. 

The operative surgery of the brain is yet in its infancy and 
it is the duty of ever)' surgeon to report his cases. 

It is in obedience to this obligation that I have rerorted 
these cases. 



